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UCC FINANCING STATEMENT Doc#: 1219234038 Fee: $42.00
FOLLOWINSTRUCTIONS (front and back) CAREFULLY Eugene "Gene” Moore RHSP dee‘ '
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County Recorder of Deeds

Date: 07/10/2012 09:26 AM Pg: 1 0of 3

Belmont Bank & Trust
8250 West Belmont Avenue
Chicago, IL 60634

; | Py G i~
_ :Sw,uzqt\ _I|
\ L/‘- —y THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA! NAME - insert only one debtor name {1a or 15) - do not abbreviate o combine names
1a. ORGANIZATION'S NAME

1870 NORTH DAMEPJiVE., LLC

B. SEND ACTSWLEDGMENT TG (Na e and Address) -
~He Ml Ketunn
Company .

OR N NENVIDUACS TAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CImY STATE  [POSTAL CODE COUNTRY
2847 N PULASKI RD, STE CS CHICAGO IL 160641 USA
1d. SEE INSTRUCTIONS ADD'LINFORE [1e TYPE OF ORGANZATICN 1. JURISCICTION OF ORGANIZATION 19. ORGANIZATIGNAL IO #, f any
CRGANIZATION
DEBTOR ]LLC | IL | NONE

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only wne debiior name (2a or 2b) - de net abbreviate ar combine names
2a. ORGANIZATION'S NAME

OR I35, INDVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS CITY Y ¢ STATE  |POSTAL CCDE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFO RE |20, TYPE OF ORGANIZATION 2f. JURISDICTION OF OF 3AT.IZATIGN 2g. ORGANIZATIONAL D %, Ffany

ORGANIZATION

DEBTOR ] [ | [ Jone
3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $iP} - insert only cne secured party nar. = (3g o/ 3b)

3a. ORGANIZATION'S NAME
BELMONT BANK & TRUST COMPANY
ORIz INDIVIDUAL'S LAST NAME FIRST NAME AIDCLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  [FuST L[ CODE COUNTRY
8250 WEST BELMONT AVENUE CHICAGO IL  |4ah524 USA

4. This FINANCING STATEMENT covers the following collateral.

All inventory, equipment, accounts {including but not limited to all health-care-insurance raceivabies), chattel paper, insirments (including
but not limited to all promissory notes), letter-of.credit rights, letters of credit, documents, deposit accounts, investmei v roperty, money,
other rights to payment and performance, and general intangibles {including but not limited to all software and all payment intangibles); all -
oil, gas and other minerals before extraction; all oil, gas, other minerais and accounts constituting as-extracted collateral; all fixtures; ali
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for ail or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all squipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations refating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if agplicablel: LESSEE/AESSOR ICONSIGNEE/CONSIGNOR BAILEE/BAILOR ELLER/BUYER G, LIEN INON-UCC FILING
g. This FINANCING STATEMENT is 1o be filed ffor record] {or recorded) in the REAL 7. Lheck o REQ on Deblor(s
ESTATE RECORDS.  Attach Addendum Jif applicable] [ADDITIONAL FEF] [cptl_un_al] JAll Debtors Debtor | Debtor 2

8 OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTICNS (front and back GAREFUL_LL

1219234038 Page: 2 of 3

UNOFFICIAL COPY

9. NAME GF FIRST DEBTOR {1a or k) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

1870 NORTH DAMEN AVE., LLC

QR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDILE NAME, SUFF|

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF:r‘ L NAME - insert only ong name (11a ar 11b) - o not abbreviate or combing names

11a. ORGANIZATION'S NAME

ORI INDWIDUAL'S LAST NAME g FIRST NAME MIGDLE NAME SUFFIX
11¢. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
—'._
11¢. SEEINSTRUCTIONS  |ADDLINFORE [1%e. TYPE OF ORGANIZATION — | 71f JURISDIGTION OF CREANZATION 119 ORGANIZATICNAL ID#, if any
ORGANIZATION
DEBTOR | i | HNONE

12.] ] ADDITICNAL SECURED PARTY'S o D ASSIGNCR S/P'S NAML - inse

. only one name (12a or 12)

12a. ORGANIZATION'S NAME

ORrR

-—

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS ciry

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [¥] timber to be cut crE;s-ex(mded 18. Additienal collateral description:

callateral, or is filed as a !:4 fixture filing
4. Description of real astate:

Exhibit A.

15. Name and address of a RECORD OWNER of above-describad real estate {if
Debtor does not have a record interest)

17. Check only if applicable and check cnly one box.
Debtor is a I_I Trust or D Trustes acting with respect to property heid In fust o |_l Decadent's Estale

18. Check only if applicatle and check only one box.
Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Transaction

Filed in cennection with a Public-Finance Transaction

Harland Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09} 400 5.W. 6th Avenue, Partland, Oregon 97204
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UNOFFICIAL COPY

LOT 29 IN BLOCK 9 IN PIERCE'S ADDITION TO HOLSTEIN IN SECTION 31, TOWNSHIP 40 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 14-31-315-042-0000

Alliarge Title Corporation
5523 N. Cumberiand Ave,, Ste. 1211
Chicage ! 60656
(773) 556-2220

(A12-0840.pfd/A12-0840/30)




